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on the supervention of anasarca, Arabs give up all hope of
recovery. Heart-disease in its earlier stages they sometimes
make an attempt to remedy by bleeding and purgatives, thus
obtaining temporary alleviation at the cost of ulterior damage.
Sometimes, too, the breast of the patient (no idle name in
Arabia) is seared all over with hot irons, a proceeding worse
than useless, but authorised by prophetic tradition. A similar
treatment awaits rheumatic individuals, though they sometimes
obtain the benefit of friction; sudorifics are never used. Of
renal dropsy I do not remember a single instance.

Dyspepsia and chronic gastritis are hardly less the fashion
than rheumatism. No wonder, where dry dates and ill-baked
unleavened bread, with an occasional gorging of badly cooked
mutton, is all the diet for eight or nine months of the year, at
least among the lower and the middle classes. Ulceration of
the stomach appears nowise rare; it attacks women by prefer-
ence, and I am convinced, that were autopsy here introduced,
one female at least out of every six would exhibit traces of it.
In my short and limited practice I had two cases where sudden
and violent peritonitis, followed by speedy dissolution, succeeded
long gastric derangement, and was, I have little doubt, the
result of perforation. One of the victims, a young woman, was
further tortured amid the agonies of such a death by extensive
branding on the abdomen at the hand of a farrier, in spite of
all I could protest to the contrary.

Colic is not rare, not even total occlusion of the intestine.
Here again Arab pharmacy has nothing to suggest. Dysentery
and chronic diarrhoea, though they sometimes occur, are con-
siderably less frequent than in India. Opium, unknown to
Arabs as a medicine, was here my sheet-anchor, and it did
wonders. Hemorrhoids and fissures are of daily occurrence
in the doctor's path; the latter discomfort is most often com-
plained of in Shomer and Nejed, the former towards the shores
of the Persian Gulf. Arab practitioners treat hemorrhoids with
extirpation when they can, with a homily on patience when they
cannot. But for dysentery they have neither specific *ior diet,
and hence it sometimes proves fatal.

I said before that intermittent fever is rare. That state-
ment applies to the disease considered as indigenous; but in